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' - REGION [3ITE NUMBER (10 be som ]
e EPA POTENTIAL HAZARDOUS WASTE SIiTE #lgned 5y Hy
V IDENTIFICATION AND PRELIMINARY ASSESSMENT "
NOTE: This form is pleted for sach p tal b d waste site to help set priorities for 2its lagspactica. The wivrmauon

subsmitisd vu tiis form is based o8 avallable records and may be updated on subsequent forms as a result af additional inquiries
and onesite inspections.

GINIIAL IISTIUC‘NONS: Complete Sections [ and [II through X as completely as possibie before Section [I (Preliminary

m--oat). this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Eavironmental Protection
Agency; 3 ‘l‘nclhc ystem; H Weaste Eaf Task Force (EN+335); 401 M St., SW; Washington, DC 20460.
[ I. SITE IDENTIFICATION
A. SITE NAME IR B. STREET (or other (dentifier) |
ches Defe e o, Boe T2
c. gp\rv 0. STATE E. ZIP CODE F. COUNTY NAME
-2 1 /k)“‘ el TXDOOY 063 7y /o W gy b (L e

G. OWNER/QOPERATOR (If known)

1. NAME 2 ) 1. TELEPHONE NUMBER
9 ( / it V55 ; [1 ’v' ( [.'”/ -3 7";"':‘4( /
. oad e i A C L [y S ta. € ot O ¢ oA A ;) L > »
M. TYPE OF OWNERSHIP
1. rEDERAL [z STATE  [13. COUNTY 4 MUNIC'PAL  [ifS. PRIVATE 5 UNKNOWN
I, SITE DESCRIPTION & j \ > 0
.:'\y‘r Q (Pe CacH Nor adivy OPEraTl o, OO e Q.25 ulex S R e ) RO [ 1%
SubehiuaSiu . . - Sl : : :
1. HOW IGENTIFIED (leer, . OSHA etc.) K. DATE IDENTIFIED

(0., day, & yr)

Ceotiandt Lot Wloev |14

L. PRINCIPAL STATE CONTACT :
1. ~An¢ 5 - - ; - 2. TELEPHONE NUMBER

WTDWQW'D 13 |%&3- 1813

IL.PRELIMINARY ASSESSMENT (completa this sectiom last)
A APPARENT SERIQUSNESS OF PROBLEM

v viGH 2 meoium 3. Low P4 nonE TS UNKNOWN

8. RECOMMENDATICN

Z71. NO ACTION NEEDED (no hasard) _ 2. IMMEZIATE SITE (NSPECTION NEEDED
3. TENTAT VELY SCHEDULEDS 7On:

SITE INSPECTION NEED rsenetitD Fl
‘: TENTATIVRLY xﬂouslo FOR: b, WILL SE PERAFCAMED 8Y* SUPEF b

. Wik 58 FPERFOAMED BY! e 4 S 3L 'O
T 4. SITE INSPECTION NEEZDED (low priorreyy .|

IFORGAN

C. PREPARER INFORMATION
1. NAME | 2. TELEPWONE NUMBER | 3. DA TE ‘mo., Jay, & yn)

N L adtn—fan | §-114- §adl ovlau\ g0
II. SITE INFORMATION

E STATUS e
Te TIVE (Thoee Induscrial or ' 2. INACTIVE (Those | —_3.0vueER ‘speciiv):
I-w:: moto(-uu are m. used - that include such Tike T where
for weste no regular or continuing use of the site lor waate al'wl-l hae cccurreds)

e which no longer roeuvol TThose st
)
ona e—n—. beeis, even ol ngre— |
|

9. IS GENERATOR ON SITE?
: 1. NO __‘ 2. YES (apecily generstor’s (our—algit 3]C Code)

B ——

C. AREA OF SITE (In acres) Z2CRCINATES
I 1. LATITUDE (doge=driNmaec.) | 2. WSNGITUDE (JegeemmiNmdec.)

‘_f,f.,u—“a S i

E. All;’ll BUILDINGS ON THE SITE?
1. mo ] 2 veS (epocity):

s e b s

>
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V. CHARACTERIZATION OF SITE AL nI' 1.4

Indicate the major site activitv(iea) and details relating to esch activity by marking ‘X' in the appropriate boxes.

L A. TRANSPORTER X 8. STORER ’L! C. TREATER l‘ 0. DISPOSER
1. RAIL 1. BILE 1. FILTRATION 1. LANDFILL
3. aRiE i, sunrage mmoumoueny 2 MeiuEmATION 2. LANOFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION B. OPEN DUMS
4. TRUCK 4. TANK.ABOVE GROUND 4. AECYCLING/RECOVERY M. SURFACE IMPOUNCMENT
s. PIPELINE 3. TANK, BELOW GROUND 3. CHEM./PHYS, TREATMENT 9. MIDNIGHT OUMPING
| _|s. oTHER (specily): |16 OTHER (spaciiy): 8. BIOLOGICAL TREATMENT 6. INCINERATION
7. WASTE OlL AKPROCEISIING [7. UNDERGROUND INJECT!ION
8. SOLVENT RECOVERY . OTHMER (specify):
9. OTHER (specily):
—

E, SPECIFY DETAILS OF SITE ACTIVITIES AS NEZDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

]t uNkNOwN

2 uiquio

Js. souo

(X« sLuocce

s cas

8. WASTE CHARACTERISTICS
1. uNkNOWN
Js. Toxic

2 corrosive
7 ReacTive

- f { <
TZ110. OTHER (specity): O (oAegvoctes ble, ¢

Ja. igMiTABLE

—
8. JERT

[J& ravioacTIVE
[TJe. FLAMMABLE

—_
1
L8 Wl

wolae

GHLY VOLATILE

T. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUCGE

5 QlL

SOLVENTS

d. CHEMICALS

e. SOLIDS

. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

UNIT SF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT 37 MEASUARE

i-l) HALCGENS

T

|
i 10IMETALS

L1 o THER(specity )

X'liyeaint X limony X'l 11 naLocEnaTED || (X ‘X1 LascmaToRmY
1  SiGMENTS ™  wasTEs r"' SOLVENTS ttyacios T FLYASKH '_T“ SHARMACEUT.
| ] '
(AIMETALS L2210 THER(apecily): {2)INON“HMALOGNTD 12) PICKLING
! el R — NSrenaLo e h oI (2) ASBESTOS Il:mo-n-vu.
i : (IIMILLING/
eoTw | 13) OTHER(specily) (3 causTICS NG TAlL NG guuuo-o‘cwvt
(A ALUMINUM 2 FERROUS ‘
’tdm‘. (4 PESTICIDES 4 ML TG. WASTES i(u»\.nul:ll.;
|
2 NONCFERAOUS (831 OTHER(specily):
_tsxcrnll(lﬂocﬂﬂ (S)DYES/INKS 'YL TG. wasTES |
\/
e newe st A | 8 OTmER(specily):
[ ¢ orokoie s, (81 CYANIDE ]
bk
~Juu’~- Sley o
(71 emENOLS
Doste woder
] ~
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- Continued From Page 2

V. WASTE RELATED INFORMATION (continued)
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in ing order of

4 ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

8.
POTEN- C. O.0ATEOF

A.TYPE OF HAZARD TiaL | MNSESED | INCIDENT
HAZARD CIOEN (mou, day,yr.)
(mark 'X*) (mark 'X")

E. REMARKS

1. NO HAZARD X - . "

2. MUMAN HEALTH

3. NON-wORKER
' INJURY/EXPOSURE

4. NORKER INJURY

s CONTAMINATION
‘OF WATER SUPSLY

CONTAMINATION
QF FOOD CHAIN

’ CONTAMINATION
" QF GROUND WATER

CONTAMINATION
QF SURFACK WATER

° DAMAGE TO
FLORA/FAUNA

10, ISH KILL : . Fuiek

1
ceurAumA TiION |
AF AR

|

12. NOTICEABLE COORS |

13. CONTAMINATION CF SOIL '

14. PROPIRTY DAMAGE !

15. FIRK OR EXPLOSION i

re LLS/LEAKING CONTAINERS/ |
- AUNGRR7STANDING wiquics |

1y, JENER, STORM
" SRAIN PROBLEMS

PSSR OISR WIGESSS WICERAIE

18, TROSION PROSLEMS

19. INACEQUATE SECURITY ; I
y

20. INGOMPATISLE WASTZS | | | |

-

« MIONIGHT CUMPING i !I i

22. OT=EA (epecily): i

1 =i
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Continued From F'ront

VII. PERMIT INFORMATION |

A. INDICATE ALL APPLICABLE PEAMITS NELD BY THE SITE,

(KOO B676 Lol e olid (arsle |‘.’A

& 1. nPoES PERMIT [T 2. SPCC PLAN ] 3. STATE PERMIT (spectly): (5,5 %5 | | 5 (o> 5k

] & alr pEAMITS T s. LocaL permiT  [[] 6. "CRA TRANSPORTER

—

17 RCRA STORER ] 8. RCRA TREATER [_] 9. RCRA OISPOSER

—

— 10. OTHER (3pecify):

B. IN COMPLIANCE?
34 1. ves Clzno ] 3. uNKkNOWN

VIII. PAST REGULATORY ACTIONS

4. WITH RESPECT TO (list regulation name & number):
e R R R R R RRRROWSSBWBEAAERRRERR=
—_—

A. NONE : 8. YES (summartxe delow)

[X.INSPECTION ACTIVITY rpast or on-going)

T A NONE X] 9. YES (complete itemse 1,23, & 4 below)
2 OATE OF 3 PERFQRMED
1.TYPE OF ACTIVITY PAST ACTION ay: 4.DESCRIPTION
. .. v s b (e dav.layn) (Lmsnnj. o ~e- Loeae e s et oals v e, 3t s

‘%()‘“*4{‘“'5 |~\‘-{"A“u'.;. i ,//’/77’ -':)"{c;‘/'r‘ el : : iy S he

2}

Selid tasle iweped (”/“‘7/} o] Stede

X. REMEDIAL ACTIVITY (past or on-daing)

X A. NONE "] 8. YES (complete items 1, 2,3, & 4 below)
2. 0ATE OF 1. PERFORAMED
1. TYFE OF ACTIVITY PAST ACTION ay: 4. DESCRIPTION
(0., day, & yre) (EPA/State)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessmeat (Seczion [I)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF &



	Binder2
	007
	008
	009
	010
	011
	012
	013
	014
	015
	016
	017
	018
	019
	020
	021
	022
	023
	024
	025
	026
	027
	028
	029
	030
	031
	032
	033
	034
	035
	036
	037
	038
	040
	041
	042
	044
	045
	046
	047
	049
	050
	051
	052
	053
	054
	055
	056
	057
	058
	059
	060
	061
	062
	063
	064
	065
	066
	067
	068
	069
	070
	071
	072
	073
	074
	075
	076
	077
	080
	081
	082
	083
	084
	085
	086
	087
	088
	089
	090
	091
	092
	093
	094
	095
	096
	097
	098
	099
	100
	101
	102
	103
	104
	105
	106
	107
	108
	109
	110
	111
	112
	113
	114
	115
	116
	117
	118

	119
	120
	121
	122
	123
	124
	125
	126
	127
	128
	129
	130
	131
	132
	133
	134
	135
	140
	141
	142
	143
	144
	145
	146
	147
	148
	149
	150
	151
	152
	153
	154
	155
	156
	157
	158
	159

	barcode: *9716663*
	barcodetext: 9716663


